2009 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and Political Committees
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name K€, EQ_LI\] E.FJ 3]/&{ ‘f.‘/R_

SCEIVE]

S JAY 2 8 200
Full Address Zéﬂv/ g /‘l!ﬁ‘ Mﬂ’i" ne p 15 JUfY  gecretary of Stale
Telephone _fs &/ = G 80 -42F, / Fax) L[ ¢ §0- 428/ [???Eol?f\iicz
R Sl T o i Y

Office Sought_S/H/E Eﬂﬂr_ﬂﬁﬂ’)i’_ Political Party Qma c Ir"rg{* — ~

G Check here if above s different from previous repor

TYPE OF REPORT

_mmary 29, 2010 Annual Report (January 1, 2008, through December 31, 2009) All Candidates and
Political Committees

Termination Report (Candidate will na longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have oceurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

{31 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. an the first working day
pefare the deadline. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

{itemized + non-itemized) This Period Galgndat

year-to-date

Total amount OfcontribUtionsff"ﬁ,zﬁﬁﬁf' zﬁfﬁms ¥ {Z/ﬁﬂcf; L 7_; géj'm

Total amount of disbursementsﬂ ?‘?52'5? f—rlZ??.?:?? ﬂ !2_’ ‘i_z 5 ?f 3 ﬂ [ 2: 525; 7&
Total amount of cash on hand 3 ,lil‘ éw 5 Z 2 2 '

7
is report and to the best of my knowledge and belief it is true, accurate, and camplete.

| -25-/D

Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submil reports in accordance with statutory deadiines, or failure to submit valid reports shall
result in fines of §50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1 a72).

—
| SEND TOX 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of Stale, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1493 or
601-576-2819.
2. Candidates for countywide and county district pffices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee 1@' / Vi Y El’ E#ﬂé‘
Reporting period = .t - through [ Z2- 3] - 7
L ITEMIZED RECEIPTS
A Source: ([I*Corporation DPAC Olindividual OLloan Date Amount of sach
{Mo., Day, Year) racaipt
O Other (please spegify) < this period
Full name — f . ]
Aule TiHe Lows [ap: Iie 5124177 : 20,40
Mailing Address
N M‘f'f" W. Lallafiv St il :
]
AAZI&.A;:!T?! M5 29083 —
Mame of Employer (Reguired) s
Occupation [Required) ﬂaﬂrﬂ_l';ﬂ_:t?e $ 240 &ZJJ
= ye a ‘
B. Source: [FCorporation U PAC [ Individual O Loan Bkt Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full nama %
U5 Cowsoldeted brogp Lic. | 52020 [* z00.00
Malling Address f 4 $
4175 T55 M. ste 142 —I—1—
City, State, Zip Codo L3
Fjg&jk_ﬂjﬁf NS 59 2% ——I—
Name of Employer (Required) |
Occupation {Required} / ’gsgr{:?;-:!u % 200 .08
C.Source: [ Corporation 0O PAC Mndividual 0 Loan Diite Amount 9f each
0 Other (please specify) {Wo., Day, Year) thir:ﬁz:;d
e Pl el wse ) 21217 |* zav.p0
Malling Address 5
Sosg Keguny Je_sted] ||
City, State, Zip Code
Ehowacd, s 3523 2 —
Name of EmployeriRequired) 3
Qccupation {Required) / ygagﬂ?-;;nu H 20008
D.Source: O Gorporation (1 PAC {fndividual [| Loan Date Amount ?f each
O Other (please specify) fio.; Day, t6at) thir:‘;)ee'z:d
i Luke Mewtgomeyy S 7|8 30000
Malling Address
_ P.o. ey 37 —tt— |
City, State, ZIp Code
Lulten, NS 35543 e o |8
Name of Employer {Requifed) / / $
Dc:upﬂﬁﬂﬂ iﬂﬂqum’ y:aﬂm;ﬂ“ 5 3{;)& f‘ﬂé‘




Name of Candidate or Committee /( 4 / ﬁ;‘) t'_f_ ._51/)# ﬁﬂ
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through [ 2~ 32 f‘"{?{

Page

A | .

Reporting period
P ITEMIZED RECEIPTS
A Source: (JCorporation O PAC O individual O Loan Date Amount of ezch
. T Other (pleass specify) (Mo., Day. Year) | 4 JTR
Fulfname ever haodser— | |\SHEDL® zp.m
Miniling Address > - M_. $
m/_ﬁ,_ﬁax 2769 !
focdeed Wy WA F52727 |—'—'—
Mams of Employer (Required) o ]
S = [ 52000
B. Source: [ Corporation ©PAC U Individual [ Loan Date Amount of each
0 Other (pleass specify) {Mo., Duy, Year) m:?:ﬁtud
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¥ Addresn . ! K ]
e 4785 LT-55 N Ste, B2 ———
: 5
=7 zzck-w/i) NS 29244 ——I—
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R o S Saeene 1t 2.9
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Date receipt
i O Other (pleass specify) (Mo., Day, Year) | .\ veriod
o MS _pipd Biternee AssoC, | Z1202(% tpp,00
o170 box Y52 .
' ’ jztcbmu S B39215-)/52— | —1—1__ ,
Name of Employar [Required) I 5
Gcecupation (Required) Aggregate | § 500,
D. Source: u_'&_:rpmtlun 7 PAC O Individus! [ Loan mn.“ Amount of sach
O Other (please specify) (Mo, Day, Year) | (0 ;:?tind
Fuliname C/HDLIN EN?{éﬁJnizfi;ﬁC( ‘ijﬁﬁ—)i $ Zéﬂm
e (= f}:;ﬁw S‘L N -
Iy I,?q e jmr’ﬂ" A5 3583 ehutec |8
Wame of Employer (Required) T 1 s
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$504-06
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(=/-27

Reporting period

through /2_3/’0f

Page 3

i

ITEMIZED RECEIPTS

A Source: [ Corporation @ PAC 0O individual O Loan Data Amount of sach
recaipt
L O Other (please specify — M (Mo., Day, Year} | this pariod
F
ull name ;r_}/} / /p; //?cf. ;_5_‘__,_2___;:;.2’_ 5 BDA D
$
] " 38 Moy & WesT il b
ity, State, Zip C $
?gaﬁi{ﬂﬂ /}?5 Fg6OL ——I—
Name of Employer (Required) |8
sy v T S0
B. Source: [FCorporation 0O PAC O Individual O Loan Dste Amount of each
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) O Other (please specify) (Mo., Day, Year) | ynig period
. Cellilay [ A S1827 | sppa0
Maliing Addresa $
108 gl /wz/é/nfﬁ’/)rfw/ -
City, Stats, Zip Code 3
fegeland, Ms L7157 7 |—1—1—
Hﬂmﬂwiml T $
Cecupstion (Required) ;Egnm ‘_.%c‘ﬁ:m
C. Souree: [ Corporation I?:c C Individual O Loan Bite Amount of sach
O Other (please specify) {Mo., Day, Year) m:np:lfitod
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City, Stats, Zip Code H
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i poree | 200.00
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D By 1/EE o — —
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- et |} f022.42
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ITEMIZED RECEIPTS

A Source: () Corporstion (IPAC [rindividusl [1Loan Date Amount of ezch
- 0 Other specify)_____ o, Dy, Yeur) mﬂ';'-'!’-lu
ey ij (hel Bepvice 216 YL > spm4p
Maliing Address
7/3)9 Jt‘f&‘l 4061«.57Lj i i Y
City. Stats, Zip Code
/)?f(awé Ms 3965 TN
Hame of Empioyer (Reguired) L e §
Oczupation (Reguired) / l@nﬂ?_ﬁ}'ﬁ $ - 0
B. Source: © Corporation O PAC [-individual o Loan ks Amount of each
~ 0 Other {please specify) (Mo., Day, Year) wmod
Full name s
A (:xAu’M'/ S/mS S1L27 . it 24l
] L 4
o (229 East s £ e
$
_ _le /wy /)}j W TS | ——— :
Name of Employer (Required) I
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R reredaw |° GO0
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ITEMIZED RECEIPTS

A Source: ration 0O PAC 0Oindividual O Loan Date Amount of sach
— O Other specify) (Mo., Day, Year) | (RRCS
LTS [
- Con 5 L11d1dZ, : TP
220 Mt 5 i
$
Jocks, 15 37245 g
Nama of Employer | f ;
Occupation (Required)
' ol :m ¥ D .o
B.Source: O Corporstion 0O PAC @ indlvidual 0O Loan Date Amount of each
O Other (pisase specify) (Mo., Day, Year) th::?alﬁzd
Full name 5
— L_g.ﬂgi /{W?L A MDD £120197 |° spp00
$
S/ S, f//af’ff/_.' S$‘ N S
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Neme of Employer (Required] = 5
S - r::lr-m-ﬂnu ’ 504.02
C. Source: (O Corporation FPAC [ Individusl 0O Loan Date Amount of sach
O Other (please specify) {Mo., Day, Year) mr}:t;lr;d
Full LT
mﬂj /;é' ﬁ:-’&fnaf .45',1&:1 <., ﬁ ! i Eﬁ ' 5&29 20
[3? :‘wa%ud _Dﬁ e A it |*
City, State, Zip Code 3
éé;rwaséf; M3 59232 i
HName of Employer 4 : 3
. S/ e | sa0iop
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O Other (please specify) {Mo., Day, Year) th:c::::d
Full nema "
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of Employer (Required) . f s
- —
yoonerats |® 250 22
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Reporting pericd

ITEMIZED RECEIPTS

A Sourte: 0O Corporation (FPAC O individuat CLoan e Amound of each
O Othar (please spec (Mo., Day, Year) mﬂ?u
WMalling Address 7 - 3
PO bex /64D M -
City, State, Zip Code / $
j{szﬁmf S 392)3 -0 | —'—'—
Name of Empioyer (Required) / I $
S it |* 540,00
B. Source: ﬁ‘ﬁorpomiun O PAC O individual C Loah Date Amount of each
O Other {please specify) (Mo., Day, Year) tlﬂm
Full
T Dedd y 51227 ¥ spp.00
Mailing Address 1 [3
3/08_Teswyssnl foky Ske. j20d | —I—1—
Cl'r_r State, Epl.‘:ndt
o Hlawp y /){ 75412—% et I
Name of Employer (Required) ! / [
Gccupation (Req _!w: —
=S o < rnl-w-d:.h $ 5 dﬂ&'/‘
C.Seurce. OCorporation O'PAC O individual C Loan Date - Amount of dah
- O Other (plsase specity) {Mo., Day, Year} w’:‘:‘f}:d
ull nama
o Wolr PAC Welyail- st siie| E 27 ¥ o0
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o Jewbwile AR :
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e P ATenN | VAR 721/4- 452 :
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- Aggregate 1§ —,
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ITEMIZED RECEIPTS

A. Source: [) Corporation OFAC 0 Indlviduat OLoan Date Ampunt of sach
Ipt
e AT 4 Z 2 200.00
Malling Address 3
IS Capnjq/ s, -
Ty, Stats, Zip Code _ $
j-wks“ = MNs 3 28) g -
Name of Employer (Regquired) s / | $
Occupation [Reg
s e | Zas.od
B.Source: [FCorporation ([ PAC 0O Individual C Loan Dl Amount of each
{1 Other (piease specily) (Mo., Day, Year) th:.;o“::d
Full nema —_ [
- Ank ' & 21507 /080800
ling Address _ s =
M;_._jf?uﬂ} P/ame, e ——
City, State, Zip Gode $
ST, Lm,,;sf MZ!)’WI é?[/g'f“?( i
Hame of Emplayer [!!“ulmlr I / $
Occupation [Required) _m—m_
— year-to-date ’ 180,00
C. Source! orporation 0O PAC O Individual = Loan A
Date mount clafteaeh
- re
S O Other (please specify) {(Mo., Day, Year) w.;'e 5 i
— D é ?m:ﬁp% ZpNg S8 550 00
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City, State, Zip Code m Q* .‘ M 3
a o0 Z- = S A
T e e rte. v 7020 i
" S
Dccupation (Required) n
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D.Scurce: OCorpomtion 0T PAC B-fndividual T Losn year—to-date 5&&*@
Date Amount of each
' Other (please specify) {Mo., Day, Year) th:celpt
Full name c/— period
L Va szb"? T/ 127 s SLD
arﬁ-’i?" 24 ﬁl/ —II_ |9
Stlh Zip Code / /E W .2 p r -
Name of - 0/ 7 —_t 1 ___
— I I__|$
OCccupation (Requlred) o 3
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$308-03 {B)




Name of Candidate or Committee /&? /g_..:,, ,‘_) é"—; ﬁ ‘% K Page
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ITEMIZED RECEIPTS

e
A Source: PCorporation 0 PAC Cindividual OLoan Date Ameunt of sach
(Mo., Day, Year recelpt
O Other {please specify) = Y 4 this pariod
Full name . 3 5
Lhe, 57 21212 * 550,00
Malling Address $
P. 0. Dox 039 il |
City, Stats, Zip Code. _ $
) Loncerd, CA T4524 =i
Name of Employer (Required) ! ( I $
Cccupation (Required) regate
- s i |’ H00:. 42
B. Source: C Corporation O PAC individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) lh;.:t:;l:;&
Fufl nama
DA Assoc, L11£197 \* 245 gp
Mailing Ast $
e zmcm 'ﬁ;fﬂk "?73" — I
tate,
5
cksow NS 39205 i
Name of Employer [Required) rd ] / $
Occupation {Required) —
e s |* Z00. 80
C.Source: (O Corporstion ¥ PAC G Indlvidual o Loan
Date Amount of sach
O Other (piease specify) (Mo, Day, Year) | "eealbt
Fuil nama ] "='-'-'-'-_"-_ :
ﬂ l J‘P Mt‘if"f Pﬁ” 21207 |3 3000
City, m_.n;&ai R"" — 3
:Julcsw Nns 3@’2&; e
Nama of Employer (Required) 5
Cccupation (Required)
__’ Aggregats $
D.Source: JLorporation O PAC o Individual 0 Loan £ e M
Date Amount of sach
. O Other (plsase specify) méﬂ Day, Year) m:‘;‘g‘ 3
&LTE’JH Client fé?"ﬂic’?_f LA < L3 F | B DO
bLéo —i_1__|s
, Stata, Zip Code
1nd.ﬂ-—’.¢’; A Ze?) zZ30 —d__i__|s
Name nf!rrmhrﬂtmdum
i it i [
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mn-m-ce::u ’ SO2 L0
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Name of Candidate or Committee /(g/y,;d EZL&I/% Page P w_ T

|-/-27

Reporting period

through _ /Z =3 29

ITEMIZED RECEIPTS

A, Sourcs: Rnrpnnﬂnn OPAC Olndividual 0OLoan

Amount of each

Date
receipt
[ Other (please (Mo., Day, Year} | e period
Full name . 22,07 |3
Peypolds Hmevicar 22287 ¥ 4, g0
=== Vb fox 220 "
City, State, Zip Code |
'’ i I
W astod -Sodom NE 27122 | —'—'—
Hame of Employer (Required) [ | | [
Occupation [Reguired) regate $
yesrioisn | * D0040 |
8. Source: OCorporation O PAC O Individual 0O Loan Dets Amount of each
{Mo., Day, Year) irsEens
0 Other (please specify) - ! this period
Full name $
JEN SN
Malling Address ; 4 [3
City, State, Zip Code - $
Name of Employer (Required) [ $
Occupation (Raquired) Aggregate $
year—to-date
C.Source: [1Corporation 0O PAC [ Individual 0O Loan i Amount of each
Mo. Year) raceipt
[ Other (please specify) (Mo., Day, this period
Full name i 3
e Nt I $
City, State, Zip Gode 3 3
Name of Employer (Required) T $
Occupation [Regquired) Aggregats $
year-to-date
D. Source: O Corporation O PAC O Individual 0O Loan sk Amount of each
Day. Y receipt
D Other (please specify) (Mo., Day, Year) | i period
Full nams _‘i_‘l_ s
S _I__i__|s
City, State, Zip Code s
Mame of Employer (Required) , F s
Occupation (Required) Aggregate $
year—to-date
5806-03 [B)



Name of Candidate or Committee

Yelyid E. BeHer

Page

1~1-07

Reporting period

through /2-'3 [~ 2F

ITEMIZED DISBURSEMENTS

A Full name A 1{}'_5_ A’ = “[‘E G‘ ﬂ.‘: - [,,,.,WE::“.,, dl:b:::;::!?:;i:c;m
eI 55 A 22| 23664
o T acksit)_Ms 3924/ ==

Purpose of Disbursement (o.;tl:r::ﬁ L“? = / Ly ,{) + auan)e Y‘Z‘E’:‘.';”?Eﬁa ’ | é» . éft

B. Full name | A J H I& f} [ g (Ma., E:: Year) diuh:r'::r:::ifwi:u:aﬂnd
ey 1540 M. ﬁf?f#!/ﬂ_&/b st /78 4. LA R NiD

§

City, Stata, Zlp Code
" i f?ozmto/ﬁcw’;ﬁ 75 814/878 | —'—'—
Purpose of Disbursement [Optionat) reqa [
Eoll tpunw. vearsodae | /). 6O
€. Full nams Date Amount of each

K e ly; N 5 uHet : t%fai‘g’;‘wﬁ/ /;_‘;J_JA!IO;

{Mo., Day, Year)

disbursement this period

Mailing Address

[/ b - 5597 3000
City, State, Zip Code
m" 4 mMﬁMﬂ 'S 3G 2 b 123,07 |° é 00, 00
Purpose of Disbursement (Opfional) Aggregate 5
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addross 1&’27i7 5 5Mtd0
City, State, Zip Code N I s
Purpose of Disbursement {Optional) \ﬁ;m::“ $
. Year-to-da /é&éf da
S Stewsl S18MS (s By, Year) | disurpemnt i seriod
Mailing Address
“ 209 ng/ 48 Wes~ | TV 94347
City, State, Zip Code g
Melonty,” Ys 3768 -
Purpose of Disbursement (Optional)
’ @Z{ Airts Joie, P 943,09
F. Full name ' f i unt of &
/pﬂidt/ //é//;.upf’ (,4;‘1/ ‘l{ / o6 € | (Mo, g:r Year) dluhl.?rl':‘:me:lt Li:upheﬂnd

Mailing Address

52,47 |°

/fOff’- Porey Luw .
Melond, 115 395

City, State, Zip Code

S .

(5/6. 7%

Pu of Disbursement iOpﬂuMﬂ
- ,ﬁ( {3 TM’IJU.

Aggregate
Year-to-date

5

pf./: T

§504-06




Name of Candidate or Committee
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Page
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—

I-1-049

Reporting period

through 32'3 F‘a‘F

ITEMIZED DISBURSEMENTS

A Full nams

AB L

Date

Amount of each

{Mo., Day, Year) | disbursement this period
Malling Address (,:’)‘W;-_ (zw ?L S&H#é_ é 12_5’/ 09 $ Z. O
T Aawts Toland Gy A/V pizo | —1—1— |*
Purpose of Disbursement (Optional) Y:EEE?:::& g >40.00
B rullmame s7aTE FARM gﬁl\l K (Mo., 3:: Year) | disbursement Irﬁ:c:eriod

Mailing Address

Q!{érﬁ?

5

5 oa . 40
s Bk 859/ 3
— %ﬁm?_/ﬂ 5 £ 7L 5 e o
Purpose of Dis ursementi_' p“ reaa
P Ttg?-tn?d::e 3«:‘,’5& rﬁ?ﬂ
S L/J f\f {rtf/l/ /j x t{S C r f’tl! { i_ (_:;{.{{ (Mo, g:: Year) dl:h:g::rmnz:;n:aﬂw
WMailing Address [
" /)25 [5th s AW 22027 |° 4pppup
City, State, Zip Cote
’ W/ Sh,nsion ,Jba 20805 220977 500,00
Purpose of Disbursement (Optional) ” Aggregate [3
Year-to-date 2[)&5-’37 . M
o Fullname D ﬁ 9 m&‘{c‘ {Mo., g:: Year) disbuAQ:nl"l::\: Irﬁ:c;neriod

Mailing Address

S’ZZ/ 3, ‘E'MJMQ‘;

10 16,07

N e Conb, Y5 “396 4P

!

j %3, 3D

Purpose of Disbursement ﬁ:llptlnnll,'p
e fpsi

Aggregate
Year-to-date

' 543, 30

E_ Full name

fré&-ﬂé’-/ / NetzR

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

Hwy 51 N

112327

2068

(Mo., Day, Year)

disbursement this period

City, State, Zip Gode jﬁﬁ} E /}75_ 34({96 IR
Pui e of Disbursement [Optional

o il K?..,r S |* Z04.55%
ATt F\TL DJ}L}'/J}L C&Vf}"jm{f Date Amount of each

I 775 MHhisgus PR W[ 59000
City, State, Zip Code ;nﬁé/‘ﬂ[é }7};5 3‘2é Cff A g
Purposs of Disbursement (Optional) Y’;ﬁm’fw $ /ﬂ&w

$804-06




Name of Candidate or Committee

[-[~-29

Reporting period

Kelpd E. Bubler ™

% of 3

— 7

through /& -3/ ”0?

ITEMIZED DISBURSEMENTS

A, Full name

Cell do/ St

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address I, - A 2 5
10 Bok 579 217127 " 423,76
City. State, Zip Code i . : 5
Meadylle. 15 37453 elsln
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date ‘g?l ?5 i 7 é
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 5
City, State, Zip Code / 5
£
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